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120308784376

FEC REPORT OF RECEIPTS op CE'\"’—A’ '

- AND DISBURSEMENTS \:

FORM 3 For An Authorized Committee 1017 g«ce%sglm y A hf

1. NAME OF . TYPE OR PRINT ¥ Example: If typing, type 1 2FE4M§ L-‘v Ml CERER
COMMITTEE (in full) over the lines.

|Czsmmi4+%. 1o, .&LwL “Brian #a0 B

Doyle. .470.'. ]

Cpf\ﬁ(&ﬁﬁ

[!ill!éllllllilllllll

ﬂ’@ am lsm

liiiiiillilllllil)lll

AD'DRESS (number and street)

| IO T TR T N

Check if different

1 1 L4 1.t 1
ronoriea. (ACO) LG Ceonwood ol S 128649
2. FEGIDENTIFICATION NUMBER V oy 4 sTate & zip cope *
........ - STATE ¥ DISTRICT
CIONR1572 9, 3. IS THIS NEW 1  AMENDED .
C“ DQE)\ 5 Zq (0 REPORT N OR ﬂ ") lch IO J3|

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

()

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

s,
o

"{_,5 Convention (12C)

Election on

R , > T

e
5

Lg General (12G) LE Runoff (12R)

=
gji Special (12S)

in the
State of

SRR &0

January 31 Year-End Report (YE)

k Termination Report (TER)

ey

Election on

{c) 30-Day POST-Election Report for the:

vy s

?j General (30G) img Runoff (30R) g_:g Special (30S)
Memil/dovods/ vy vty _in the ¥
N " tersedbed State of -

5. Covering Period

REGYEL

through

o

20714

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
I Only

FEC FORM 3
(Revised 02/2003)

|
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T

Write or Type Committee Name

MY

1203207384

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

.

Page 2

mmHee. TO 2e

Report Covering the Period: From:

s

b3 ’Enrloa , ’?Z"‘b:r?:_ To:

s Gereans sl

4 Bricn Ryan B Doyle to Corgresd

WTIREY
\J

g8 [7el [5515

P

6.

#»

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds

(from Line 20(d)) ......cccerrvvenmeruninsaninne

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)......

Net Operating Expenditures

(@) Total Operating Expenditures

(from Ling 17) ccccrvccrinennnnencnnenenesnisnnas

(b) Jotal Offsets to Operating

xpenditures (from Line 14)................

{c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of

Reporting Period (from Line 27).......c.eeeee

Debts and Obligations Owed TO
the Committee (Itemize all on

Schedula C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)........

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

W W W W W i C) 1

S
i
-]
"‘Q

0.00! |

L smedione ShannBioen ot AW

3

L L. d TN w

Prcoall ‘MgMM&&QMQR

PRSI Gt R M v

0 00

SrosndYimeadoa® oo FeancissriiumndE et Sin g

Brorr: Pewedomsalld BersSusedaerm e Al

P e 8, ‘F ey &*T* ;
N Y W S, {F'z 8.1],@ {fa Y ] g
R G RS e g f 0«:

Y i, el .ig;.,,..,.&énwa; ,&Qw

E 1) e = - . k3 w 3
sotRureal %m[@xm&& Aﬁ?@g&m&m&aém

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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1203287843783

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write of Type Committee Name

Commdke. Yo alect brian fwan B Dogrlz/ A Oeﬂ%aw&/
Report Covering the Period: From: @j@j I t r(g l igugl%é\m To: @ , g-‘)? I éj bz { ;31 .

X

16. TOTAL RECEIPTS (add Lines

COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees RS R S S i e ey
() Htemized (use Schedule A)....... A e gOd
A Unitemized ......cocceeveesmeremsrermesreenecns N i
(i) TOTAL of contributions % AR R
from individuals .......ccevvereenens > n e m S
(b) Palitical Party Committees................. . oSl
(c) Other Political Committees ‘ S i
(such as PACS).....ccccccvnvemmnnuincnnscinnnen . /s e b
(d) The Candidate.......c..coomsrssiscsoressrunnes T T S T S Brameremreri s hpomentbnsed Brveedbommondonms Sasadl
(e) TOTAL CONTRIBUTIONS
{other than loans) i i i e i R TR S SR S
(add Lines 11(a)(i), (b), (c), and (d)).. T 121 2] B
12. TRANSFERS FROM OTHER R S e e e e s %7 S i S

Py T X ond § B FH Qﬁ&@n 1 Fi} 2 m a £ g, 2, 2. P i &

AUTHORIZED COMMITTEES .......cccouvuvureas —

13. LOANS:

{(a). Made or Guaranteed by the TR R g g lf‘m il Tl s S
FANGIAEL ..ovreeeemmsenersssseerenemesssressssss e el 74“55 Z.ﬁ_ x I B /B A B M 8 o m o

" I 3 n e e '3 3 et R R ey ¥ USRS e

(b) All Other LOANS......ovoerverserresssersnne e O,,QO e g
(c) TOTAL LOANS R A T e P e

(add Lines 13(a) and (b))......coeeuevereans P — ;Bﬂ{}k"{b@ﬂzﬁ,‘@lﬁ PR S TP W T S

14. OFFSETS TO OPERATING

EXPEND'TURES i i Ci ] L g L) = w W s 3 ¥ iy ' 3 ] T 3 7
(Refunds, Rebates, €tC.)......ccoceveirvecnirecnnns P e ,,050 ,0 b e £ B\
15. OTHER RECEIPTS R O A S RO e T T 0 TR
(Dividends, INErest, B1G.) ... kom0 0O e

11(e), 12, 13(c), 14, and 15) T o T P ————
(Carry Total to Line 24, page 4)............ > b ‘8&, Lt; BZ %J_L e afS e et el

L -
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784379

12039

I DETAILED SUMMARY PAGE l
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Perfod Election Cycle-to-Date
DR S e R LR e R S R i i e e B
17. OPERATING EXPENDITURES........cccousirir. i g é,im 97.551 P P .
18. TRANSFERS TO OTHER PR RS ) i R & 3 D..: 0 f W W R gy I o ¥
AUTRORIZED COMMITTEES wvvnves ot e et Qﬁw I T
19. LOAN REPAYMENTS:
(8) Of Loans Made or Guaranteed e N A LRSS s i S e et
by the Candidate...........ccoceierceersncunnsens T S ,O..,o,o S ST T W WS
(b) Of All Other LOANS ......cccovvveeercernrircnnens T P § P e et ool A e
() TOTAL LOAN REPAYMENTS o P R e e e
(@dd Lines 19(2) and (B)).........c.uresmeenee s n ,0@ . T S Era
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Ci S R i g ST
Than Political Committees.................. PP S T S o,.,oﬁo A e dendShermcdartia et
_’E £ 3 Y * e *x £ L3 - L3 - L3 L w - L2 » & . 3 o .
(b) Political Party Committees................. L emnam s 9,00 ot o & m o
(c) Other Politicel Committees A - . e LI B b e e et St ‘M 4
P Y T — PR /A X'1 I
(d) JOTAL CONTRIBUTION REFUNDS R g e e A e
{add Lines 20(a), (b), and (C)).....ceeren-. R __MOL“ 0;0 SnmenliomaFesedhoamadios @b e S
21. OTHER DISBURSEMENTS ......cooomeveerrnnenes b mo a  w Eoﬁo.ﬂ et mafioeed ol
22. TOTAL DISBURSEMENTS R e T B e R
(add Lines 17, 18, 19(c), 20(d), and 21) P> S el 993932 "II’ B oo o Pl e
iil. CASH SUMMARY
L3 " L' o W W rt -\ b3 ﬂ
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ccoocemsemmesrsmessssssssessesesns P MMAW,WABQQ
R A g i e gpua
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, page 3)......cccccrirrrrnmnrmerossereseassinssassacsenes B s Prolh ﬁé 8 7-. I |
* L W LY L L L L K L
25. SUBTOTAL (add Line 23 aND LiN® 24)...c..rooeereveresvrrresssressssrssesssssssssssssssssessen PPN Z,yﬁ_lhq
ottt e S TSN B PN R ;
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22).......cccuesmemsseessmremesessasererssssssnsssenas P MML& 43 2 11
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T i g i
(subtract Line 26 from Ling 25).......ccccoeerrieermnemennseenssnernscoresessensesessesessnssesssssssscsssssane Byavellcs: Fowsero Marell ,,h,m%éns. QCZ

L_ 1
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1203878432380

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna Hﬂb 11c 11d
12 13a | J1ap | |14 [ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicit contributions from sueh committee.

.

NAME OF COMMITTEE (In Full)
Comon,

lack Brion Ryan B Doyle to Conqress

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

EWE! o ED Y s BV Erey

City

AL e nre! 1% 4%, 2%,

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

W s W " W 14 4 W 142 W

Name of Employer

/ Occupation

2 ) & 2 £, @ A 2 8,

Rec For: r Election Cycle-to-Date o~

Primary D General e S A

Other (specify) e
Full Name (Last, First, Middle Initial)

B Date of Receipt
* Malling Address g‘wﬁfs ; T, m
City State Zip Code : ) o
FEC ID number of contributin, Y i e ' PR
federal political committee. 9 ;;C i Amount of Each Receipt this Period
o : & > 2 = # & - ¥ () v W g g BT if 15 [ Hialhe

Name of Employer Occupaﬁon Py a P Py . & 8 A @, 9

Receipt For: Election Cycle-to-Date
Primary D General B B O o PR
’fther (SDecifY) o sl B 2 P 5 2 £ 5y £, & 17,
“Full Name (Last, First, Middle Initia)
Date of Receipt

Maliling Address m{ DEDE / BV Ev Ry g
City State Zip Code ’ . Bomdlerseasd
FEC 1D number of contributing » T R S R B
federal political committee. ¢ Amount of Each Receipt this Period
Name of Employer QOccupation e e

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTAIFAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedul:e A (Form 3) (Revised 02/2009)



&

84381

P

28320

L |

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

SN

He He H=
20a 200 | |20c

Bwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerctial purposes, other than using the name and address of any politicai committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Commtte fo elect Bran Ryan b Qey

le +v Cernﬁfwm/

Full Name (Last, First, Middle Initial)

A Civle K

Mailing Address “ S LW d (,a.u,S Df

Date of Disbursement

4772

A}

City & gtate Zip Code Amount of Each Disbursement this Period
N . Auqust C 729860 i il
Purpose of Disbursement oS e :,3 02 _QL]
AS - TRAV o =
Candidate Name
Category/
6 . DO"( lL Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: O C-  District: QR
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
_ﬁul (Lk' Pan—" rLf # l_] N Y L e -
ME IR B
Mailing Address b4 E i 3§ B.b =14
2504 on'\'nc,ue, Ave_ == A
c'tya WOOA State Zip Col‘d: q & Amount of I?ach Disbursemfnt ‘trhis"Per‘i.od
Purpose of Disbursement T — W . A0 (@Fs)
‘; G _ "‘-\{‘QU QQ § A il & 2
Candidate Name e
Category/
.—B . ‘DO"\l [} Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: SC  District 03
Full Name (Lest, First, Middle Initial)
C. Date of Disbursement
QuLCJL Pqnw &3’7 i B, By My Byt
Mailing Address 9_~ 0 ‘_1
2s64 Mont aque. Ave | -
City A Stsafa Zip _Ciae Ld O Amriunt“of Eact: Disbursemf:; fhis‘Period
Purpose of Disbursement — 0.0
M _ G Ads ‘Tru t_Q " Py § g ) Ll ¥ Bner'Y
Candidate e S
Cat /
"%, Dovle aegor

Offic#Sought: ¥ House Disbursement For: '
Senate %‘ﬁmary D General
President er (specify)

state:S C- District: D;

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd (last page this line number only)..........cccocimrciirniccineiecc s

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12030784282

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

—_— Lo
FOR LINE NUMBER:  |PAGE & OF /0
(check only one)

o B f
20a 20b

or for

Any inlo;:ation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
mercial purposes, other than using the name and address of any political committee to solicit contrdbutions from such committee.

NAME OF COMMITTEE (in Full)

CD(YW\M 1"’

to Eloet bran &yan b Da{le, to Congnoad~

Full Name (Last, First, Middle Initial)

C.op\L Ce,m'-e,n’

Date of Disbursement

Mailing Address

)

Ciffee e

City | State  Zip Code Amount of Each Disbursement this Period
Bikeon 7990 - gy S
Purpose of Disbursement B i N N /ﬂ 7 . c-?l g
leo of £ (slers e )
.Candidate N l Category/
@ %AL@ Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State* 5C/ District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B THE Homs OcpoT G
tfo ' S Y\NY ¥
Mailing Address b 11112073
- [TPS thlw«{ Bd ] , -
ity tate Zip Code Amount of Each Disbursement this Peri
od
frken S  29¢3 ke .
Purpose of Disbursement . s . R /ﬂ;. ;‘a
mew. - for Sisn . "
Candidate Name e Category/
A gory.
00\-{ ( < Type
Office Sought: -House Disbursement For:
Senate Primary General
President Other (specify)
state: §C  Distict 0>
Full Name (Last, First, Middle Initial)
. Date of Disbursement
c. 4 STOP -A - ninL T #+13 o || g
Mailing Address b ﬁg / 9: 0 /.:l
Q42 Hwy 362 et
City State  Zip Code Amount of Each Disbursement this Period
Be Hon Sc 29637 S A —————
Purpose of Disbursement . s 45 N7X%
Fue |- Campacgn .
Candidate Name Cat
egory/
. Doy le Type
Office Sought: House ' Disbursement For:
Senate Primary General
President her (specify)
State: OC~ Districtt 03D
R S RS e s e i
SUBTOTAL of Disbursements This Page (optional)..........cccverreinicciicncninininesiesinnenssense PSR W S S S -S;Zmﬁ

TOTAL This Period (last page this line number only)

£ J

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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120307943853

S

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
. Detailed Surnmary Page

- W
| PAGE 3 oF JD

Hwa 19b
| 120 21

FOR LINE NUMBER:
(check only one)

17 Hw
202 | J2ob

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full

Comm Hze o Elect Bran

Full Name (Last, First, Middle Initial)
Date of Disbursement
A HoT SpoT H 202 e
Mailing Address L RO o4 &3 20 /o)
I1soy Augus
City State Zip Code Amount of Each Disbursement this Period
Honea PaTr 5C 2965 -7
Purb®e of Disbursement s e 25.5__i )
Chs - Fuel o -
Candidate Nams ] Category/
B . ’DD \f ’L Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
state: D District: OD
Full Name (Last, First, Middle Initial)
B. T ‘ & D 2’P o7 Date of Disbursement
Maillng Address VIR Y
1785 Whskey RO p
City ’ State Zip Code Amount of Each Disbursement this Period
Aﬂ/&ll\l SC. 29643 R Y P
Purpose of Disbursement . e e s s e e .A_.é& i ?
Orill_Serews for Chmpaisn Sish |1 J
Candidate Name 7/ Cateqor
gory/
Office Sought: House Disbursement For:
Senate rimary D General
President Other (specify)
State: $ € District: § 3
Full Name (Last, First, Middle Initial)
Date of Disbursement
c B—WAy Fooo M L MMl Hp N BT
Mailing Address * . | X2 E / z § 2.0/ 2
4667 Jeffersan Davis vy )
Ci Stgte Zip Code . ] Ny
%ac A. Ts /4 ND g' p 2 ? 8 ‘/ 2 Amciunt’_of Eacil Dlsbumemfm ‘t‘hls‘Per:od
Purpose of Disbursement i N—— o ) 2 /] 00
Fie/ = Caripaesn L
Candidate Name
Category/
% DO‘{ o Type
Office Sought: House Disbursement For:
¥ Senate rimary General
| President Other (specify)
State: SC_  District: O)

SUBTOTAL of Disbursements This Page (optional).........c.ceevrceerienenee

L1250

TOTAL This Period (last page this line number only)..........................

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




* SCHEPULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

f a[
FOR LINE NUMBER:  [PAGE & OF [)
{check only one) o

. Ha He HF
20a 20b 20c |21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commertial purposes, other than using the name and address of any politicai committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Commbee 4o 2lect Badn Pyan b

Qoyle fo Cancpass

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
Lou.)-Q, S EIRED g*svb ’wwg:;
Mailing, Address J 9‘2 i) P &E} 3
BS(S Clemson Blv |
City State Zip Code Amount of Each Disbursement this Period
son S 79621 A uouitoboihaiiont)
Purpose of Disbursement T o L / ,.00‘55 fﬁ
c AVY\.pa. 51 N suf P Ll/w -

Candgate Name

Category/

B . DO\/ IQ/ Type

House Disbursement For:

Senate Primary [:] General
President Other (specify)

State: ;& District:

Office Sought:

Full Name (Last, First, Middle Initial)

B. T lhan .Po,,ynL Crentive

1203207943284

Date of Disbursement

Mailin? Address . A,{L #:5' 5_

WE!

AY

24" 12,

City State Zip Code Amount of Each Disbursement this Period

Mm GA‘ 33303 [ SR ) SRS S
Purpos é of Dlsbursement - "1 —— z “ ‘f'? 50 D}

. g el 2 i i 1 & Ko S § YO
raghtc Slsf\ frin ~ o ‘
Candidate Nae ! J
Category/
@ . 0\/'.2_ Type

Office Sought: House Disbursement For:

3 Senate Primary D General

President Other (specify)

state: 9 District:

Full Name (Last, First, Middle Initial)

¢ Quth Carolinee Democrahe Paf(’a‘i

Date of Disbursement

o S

PERINIBEVIE.

Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Columbia SC_ 2_960(0 sttt
Purpose of Dué[ g F——— X 3 1{
G l‘ N q Qﬂf z i § g /.an r::-'.{-wu&-wr
L o F R
Candudangamcb Category/
0“( Type
Office Sought: | ¢ House Disbursement For:
Senate ] Primary General
President | Other (specify)
state: SC  Gitict: 03
3 ﬁ R aﬁmxww'wm'
SUBTOTYAL of Disbursements This Page (optional)............c.ccoeirieemicciinnececiee e S S ’NMM&,‘“{
- b ¥ P Sl £ 3
TOTAL This Period (last page this line number only) ............cccurevcreiveneccnsiniineiereseeeveraens & P st -

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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120320798438 °5

#
SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

NV

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 5 o©F

(check only one)
| [200

17
20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politicai committee to sclicit contributions from such commitiee.

Ha Hi
20c | |21

NAME OF COMMITTEE (In Full)

CommHea. To ¢lect Brion Ryan B DOK/LSL_

Full Name (Last, First, Middle Initial)
A.

Pilen Lumben Comlb'*"“j

Date of Disbursement

25
e "/

m/ "‘07:7)“" s

Mailing Addreisrl 5 5 F k. AVQJ E As T
Cit State Zip Code Amount of Each Disbursement this Peri
Y Af&'w 5 C. Zq ao‘ RS UL DRl PR AR VS S : F-’e-',?ii;s
Purpose of Disbursement R ) . / 3 d_‘ éo*i
- 1 mraﬁsg.§wmm_m&
__ Crovpean. Sisn Supply L
Candidate Name ' ) Category/
Type
Office Sought: House Disbursement For:
Senate ) Primary I:] General
President Other (specify)
state: SC-  Oistrict: 03

Full Name (Last, First, Middle Initial)

Date of Disbursement

)

Mailing Address

Plerny lumber Compry

T AR
A0 721

e RV

I255 p,qp,k. Ave. 5;%:’

Sc.

Y Abeerd

Zip Code

2760/

Amount of Each Disbursement this Period

Purpose of Disbursement

Cormpacgn S15N  Swprort Sppleco

e

s of ¥

Losns

LS W " 3 Ly = " FiER SV WS R
s s x . d
5 RurcanSemesalin: sefnfled o NP e 5}

Candidat_e Name " Category/
B . 00 id /<— Type

OffiCQSought: House Disbursement For:

Senate rimary D General

President Other (specify)
State: S€  District: O3
Full Name (Last, First, Middle Initial)

. . Date of Disbursement

C. u ” ML‘ / n-ltf' Ya 4 M‘Hm‘-ﬂ e BR TR , ST
Mailing Address ' A4t 13 'zo 1 3L
/So/ PCM/'MN Da. ro 22 o
City }"é‘i 25902"325 Amount o Esch Disbursement tis Period
Purpose of Disbursement . . S— o é! :Z i‘7 ;
Vehiele = For Sisn defiver o bt
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

* President Other (specify)

State’ J_S C  Distict 03

SUBTOTAL of Disbursements This Page (optional)...

T SRRSO IR

154,63
LS = mh L 3t

TOTAL This Period (last page this line number only)

ooy

2, £ Y 5 Py & A £ o 13

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



120208784386

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS \ ;
Detailed Summary

Use separate schedule(s)
for each category of the

Page

FOR LINE NUMBER:
(check only one)

IPAGE 5 OF ; ;
He
[ |20¢

1%b
| {21

| l20a | [200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politicai committee to solicit contributions from such committeb.

NAME OF COMMITTEE (In Full)

* CommHee. to Clect Brian Byan B ?oulle. to Congrens

Full Name (Last, First, Middie Initial)
Velvetex | Tne

Date of Disbursement

Maling AT Shop Road Po. 8oy 286S

_5‘:,‘4', bn ,I-&‘:Zuyox.ylasy‘=

Cit State Zi de i i ;
pr lum ("& SC.. &’ 202 Amountwof Eacl:r Dlibgrfem:nt :hus”PerLod
Purpose of Disbursement . gy . s e m o & 7é ? 33

22X Y3 Loeex Sign o = N
Candidate Name Category/
-B. Ooq lb Type
Office Sought: ouse Disbursement For:
Senate Primary D General
President Other (specify)
State: SC-  District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. *':Pre asion Tune Ado : : e g
Mailing Address >é:-¥ "B 3’ ’ b-(y) (2.
3H3® Clemson Rivd e ' P
City State Zip Code j . . .
Q\é..n/s;r\ . <. 29 "::] Agzxnlﬁgfriafh Dlsburfement lthls"Penod ]
Purpose of Disbursement pe— . y é?gq 8§
VL"‘ Ll& g;.mgg,m&,
Candidate Name Category“f
B . Doyle Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: L. District: 03
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. __r'—é—%hc’o W1 MO E /B Y g
Mailing Address Q,i 1] 207 2=
3 L2 :
Citér CX State Zip Code Amount of Each Disbursement this Period
LN Woa A R S
Purpose of Disbursement " o (OQ. QOE
Candidate Name Ca:egoury/
‘b . b} V(u Type
Office Sought: House Disbursement.For:
Senate Primary D General
President | Other (specify)
State: §c/ District: ()r "2
SUBTOTAL of Disbursements This Page (Optional)........c.uccvieriririresescsnsnsmsennesssusnssseseesssnssnns e e s B gl ag&ié,jﬁlm
L e

TOTAL This Period (last page this line number only)........ccccoeevvecmeieccvrcecceenrerrnnnen.

by 2. . 2 A & 2 2, - A

FESANO18

#

FEC Schedule B (Form 3} (Revised 02/2009)



1203067984387

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

-
FOR LINE NUMBER:  |PAGE '/ OF [
(check only one) !

L [e A A
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commereial purposes, ather than using the name and address of any political cammittee to salicit anntributions from sueh cammittee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Disbursement

An derson <S.c-

29 (b2 /

A 7: a/cfn.mkf/L WERY + FEET / FYYvTYTYT
Mailing Address 5@ ‘/ 0 9 tg?-O / &
L Bled i "
City State Z-p Code Amount of Each Disbursement this Period

L2 i £

S I T Al g e
Purpose of Disbursement ey a h e e e e o @ g ? 5
nCL i
Candidate Name 4 Catégohr;s;
60 D @k Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: Lr C District:
Full Name (Last, First, Middle Initial)
B. - . Date of Disbursement
n‘( B ® L) H 14 B L3
Mailing Address . } ;3 M¢ ! fj@n ! Eﬂib}‘;zg
Ai.,LL 7210/1 lond Auve _
Hl E J CSt e Zip Code Amount of Each Disbursement this Period
[] L) W ' e " s W =y 37 A l
Purpose of Disbursement . ; o j&é /5 g f’
_ < v o~ I
Candidate Na? (W4 Category/
. Doyl Type
Office Sought: Mduse Disbursement For:
Senate Primary D General
President Other (specify)
State: 6 C District:

Full Name (Last, First, Middle Initial)

Lo Qunta /nn /N dersun

o

Date of Disbursement

Mamgs gdres\s? ’/ 6 /‘/ J

V121 ozl

State

Cﬂy;/qndtﬁm 5.C.

Zip Code

LY Lo/~ /J5'7

23 % 1 ¥ 4 &7 R L3 i3

Purpose of Dlsbyrs
v‘c/

k3 . k3 2

Candidate Nage' o g; "y
. DO//C Type
Office Sought: "House Disbursement For:
Senate Primary General
President Other (specify)
State: gc District: /142

SUBTOTAL of Disbursements This Page (optional)............c.....

L At s G - S &

TOTAL This Period (last page this line number only)...............

R e G e
20.3.25%

FESANO18 .

#

FEC Schedule B (Form' 3) (Revised 02/2009)



.

120207943288

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER:

[Pace o /%
(check only one)

o M A2 A
|20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name aund address of any political committee to solicit contributions from such committee.

NAME OF COMMIFTEE {In Full)

Bricn Ryan b Doyle o Congnees

Full Name (Last, First, Middle Initial)

A Brs+- ?uc/

Date of Disbursement

Mailing Address

73" &) o/ 4]

City / State Zip Code¢ Amount of Each Disbursement this Period
/;7 an’a 6»’ 4(?”‘.?9' i y '
Purpose of Disbursement e
Coed v /deo N
Candidate Name Category/
(o ._bf)"l /‘( Type
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State:, § . District: /42
Full Name (Last, First, Middle Initial)
B. /ID / Date of Disbursement
amc% CJ’ZZL& ﬂ/ T Mgl o ¥ o /a’vﬁ“v“v“';§
Malllng Address ‘ﬁ xé ‘.0 é &
(]
City . 5 State Zip Code Amount of Each Disbursement this Period
1 feas SC e =)
Purpose of Disbursement s e a s .,ZO
Canuﬁate Name il
Category/
B. Doyl Type
Office Sought: X] Housé Disbursement For:
| | Senate Primary General
| | President Other (specify)
State: (§(* _ District: _(].§
Full Name (Last, First, Middle nitial)
Date of Disbursement
7roanhrr<s {ntom ited BTl
Mailing Address Fe)
Y030 120 e ad i—
. State Zip Code Amount of Each Disbursement this Period
A1 ke J.c. I9¢v) e R
Purpose of Disburgement . . 9‘ w
Candidate Name v J Category/
. DG‘L)L Type
Offichought: Hbuse Disbursement For:
’ Senate Primary General
President Other (specify)
state: (. Distict: 4,3

SUBTOTAL of Disbursements This Page (optional)..................

TOTAL This Period (last page this line number only)...............

e

FESANO018

FEC Schedule B (Form 3) (Revised 02/2009)



78433¢

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

He He He He
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cﬂﬁnemlal purposes, ather than using the name and address of any politicat cammittee ta solicit contributions from sueh committee.

NAME OF COMMIFTEE (In Full)

CDMN\H)L 1 oleck

PAan 2&{&(\ R} EO\{LQ, to C@ﬂ’lﬁc’(&,&aﬁ

Full Name (Last, First, Middle Initial)

ad.o<hek

Mailing Addrass
BN "B achires, yd NE

Date of Disbursement

City State Zip Code Amount of Each Disbursement this Period
PHanva GR 2305~ Iyiz s
Purpose of Disbursement s
2 B &, £ B, & F. 3 ii é &
Foe, Coed (us €0Y) § -
Candidate Name
Category/
_"B. Doyle Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State District: __).3
Full Name (Last, First, Middle Ihitial)
B Date of Disbursement
Mailin id;fe;sguq jﬁ ME ' g&m 257 4
9 uymém 22 o éw
City ﬁe Z|p Code .
. Amount of Each Disbursement this Period
/I Jarto &_;‘9_5/ wnliiale kil
Purpose of Disbursement R / Z’éé éé}
- ¥ 3 2 F B f<
Vsdeo Chb/c .
Candidate Name Category/
2. Doy /¢ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: (J¢ District: /. %
Full Name (Last, First, Middle Initial)
C. k Date of Disbursement
roger A By vir
i e WIRKRYF
i a7 ﬂ’./i ! Ace - - ‘ e
'tV State  Zip Code Amount of Each Disbursement this Period
/4+éwa GA_F03/2 ol ol
Purpose of Disbursement T— 50 Q .,C,Zi
6”5 i ) L] B, 4. B, B -
Candidate Name Category/
Doyl< Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: (§(  District: /2

SUBTOTAL of Disbursements This Page (OPtioNal).........ccccuuiurecrimreeeeerrmsersresensreseneressseensenes

e &
I
Y
10N
)
‘,‘Q.

TOTAL This Period (last page this line nUMber only).........ccoiceiiinncrcnismerc s,

3

FESAN018

FEC Schedule B (Form 3) (Revised 02/2009)



120320784390

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

P
FOR LINE NUMBER:

| PAGE “2 t E
(check only one)

OF
Hn Hw Hwa Hwb
20a__ | |aob 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions
or for commertial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CDMMPHQ.Q, Jro QLQ,C:("

\‘t)"la_ﬂ RYQK\ P)

Doy e 4o Corgaeas.

Full Name (Last, First, Middle Initial)

Appte. Sthre, tenorSguare

Date of Disbursement

Mailing Address

el LA e Zd]

(3393 Reack tree. £ NESTE Y420
City State Zip Cece Amount of Each Disbursement this Period
PAtonta Gf (3032 L o ey
Purpose of Disbursement / ymsms e / ,ﬂa7
: (A ‘ T T
Candidate Name Category/
B. I, /< Type
Office Sought: Nefise Disbursement For:
Senate Primary D General
President Other (specify)
State; $C_  District: /43
Full Name (Last, First, Middle Initial)
. Date of Disbursement
B.
Guit7np pamy | | e
Mailing Address 7 y gé ;)' sz‘gmg w Py
b/ c cus BB :
City State . Zip Code Amount of Each Disbursement this Period
tHhanta s e imbstibal
Purpose of D b”gr—sement — o ‘g ) o
E R j o Y £ Y Y
Candidate gme Ca';eg;y/
. ‘h{ /< Type
Office Sought: House Disbursement For:
Senate x Primary General
. President || Other (specify)
State:J C District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
JZ/MJC.O @m, |
Mailing Address 12 3 3 iﬂé ?Q_‘LQ 7 A
City tate Zip Code . ]
6”““6/)“/400/ g)§ .C. . Amczunt“of Eacrl Diiburfremfnt :hls‘Penod
Purpose of Disbursement — o (ob—’& V
GAS . : Pl
Candidate Name ng;tegory/
Type
Officé” Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State; T /? District: /.3

SUBTOTAL of Disbursements This Page (0ptional)..........ccccccceririnrecernricrnesnsiceesrsesneseennnne

/S5Y 9

TOTAL This Period (last page this {ine number only)

2, S 22, 2 & A 2, £, ”

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Pzge

e | . 2
FOR LINE NUMBER: [PaGE /I oF 19
(check only one)

o i A H
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commertial purposes, other than using the name and address of any political cammittee to solicit caniributionts from surh cammittee.

NAME OF COMMITTEE (in F

COMMt%

u%.) Uect Bran €yan ) “.Dou{le, o QMcI/Q&S

Full Name (Last, First, Middle Initial)

(dalmaret

Date of Disbursement

Mailing Address !(0 / m /I ﬂd /(/ C()

g RENEY """?‘V"‘

' lal

12030784391

City / State Zip Code Amount of Each Disbursement this Period
F}f'anm on_3ba et
Purpose of Disbursezz(. ‘ S— e e e . .7. ‘5:'3
N\ N
Candidate Nam? D /( Category/
. 9 Type
Office Sought: House Disbursement For:
Senate )G primary [ | General
" President | | Other (specify)
State: &S' District:
Full Name (Last, First, Middle Ihitial)
B. E Date of Disbursement
(MNoc o : =y = g,
Mailing Address g] }g ' gg "lg ' Eg;__é / CQ
City 6\ State Zip Code , . .
Amount of Each Disbursement this Period
/émﬁjd Jg.C. e et
Purpose of Disbursen’ment- — o %‘M
Candidate Name / Category/
_ 14 . Type
Office Sought: 1 Hotse Disbursement For:
Senate Primary D General
President Other (specify) N
State: (5 4,’ District: /13

Full Name (Last, First, Middle Initial)

}[/esx 24043 /

Date of Disbursement

Mailing Agdress

2d

Bz

Ci
(Columéba

State

J.C.

Zip Code

o222/

Amount of Each Disbursement this Period

Purpge of Disbursement

Vi)

Candidate Name

Lo

A2

3, i 5. 2 £ £

Category/
Type

Office Sought: Hetse Disbursement For:
. Senate Primary General
President Other (specify)
state: (§C% _ District: /) 3

SUBTOTAL of Disbursements This Page (Optional).........cc.ceerecermercreemeeeiescrmerrcstieceeineeneene

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

o
FOR LINE NUMBER: | PAGE /A OF /5
(check only one)

o B A
| 20 | J2oo | |20e

1%
|21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politicai cammittee to solicit contributions from sueh committee.

NAM{E OF COMMIETEE (In Full)

Comm:ﬂ& to Q/LQ;C/'F

Bran Ryan b

Qoqto_,ﬁﬁorgfwd

Full Name (Last, First, Middle Initial)

A SAMS Maet

Date of Disbursement

Mail'!:E Address /-/Ow-u/ it /Zd .

2l Bzl BeTE]

City State Zip Code Amount of Each Disbursement this Period
AHontg OR FI3/f gy
Purpose of Disbursement e — e e #\5’ 010 :/i
7S il
Candidate Name / Category/ .
g DO‘/ < _ Type
Office Sought: Touse Disbursement For:
Senate Primary General
President 1 | Other (specify)
. Stare: District: /7
Fu[l r*me (Last, First, Middle Initial)
B. Date of Disbursement
_;& +L . r d ' g i I}
Mailing Address // W03 &5
6_;@'#/@/)/0—' NLts Belo IV7L '
ity /_/ - State Zip Code Amount of Each Disbursement this Period
e e GA. ool edsuarshiiinkdilbibaine
Purpose of Disbursement ' — o g 5 g, ﬁg
- “Rentol Car. o '
andidate Name Cate
gory/
8. Doyle Type
Office Sought: House? Disbursement For:
Senate Primary General
President Other (specify)
State:S c District:
Full Name (Last, First, Middle Initial)
C. . 7‘_ ?ate of Di5§ursement
i ” alralreyre
ailis ress
:f A w / JL PSR ]
City ! QO«é ' J Ztate Zip C°f’7er Amount of Each Disbursement this Period
’ . & 33 T P W &7 i o
Purpose of Diégjrsement e . 5 KA j (&) i
7S . . "
Candidate Na@ Category/
] DCU/{ Type
Office Sought: ~ [] Hbuse Disbursement For:
| | Senate Primary General
| | President Other (specify)
State:gy C District: /)< )
SUBTOTAL of Disbursements This Page (Optional)..........ccccccuemrneenniinnncninensemcsienssessnnssnsenne SR W WOE . WOROE - - J\i Z. .?ﬁd: -
TOTAL This Period (last page this line number only).........ccccvvreinininccnrnicsniceseeerercesanae P S ST W S S SU S S ¥

FEsano18

FEC Schedule B {Form 3) (Revised 02/2009)



B3078439832

™~
]

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category .of the
Detailed Surmmary Page

FOR LINE NUMBER:
(check only one)

. .
LPage [J oF /D

20a 20b | _]20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commertial purposes, other than using the name and address of any political cammittee to solicit contributioris from such comnaittee.

NAME OF COMMIFTEE (In Full)

Comm.Hes, h elect Baan Qqan

A 001’0 b CO'ngu.Ad

Full h’me (Last, First, Middle Initial)

. . . N I} . Yy
A {’Qaufg/ Qlé “/Dap-/v:‘)}p [ Copres

Mailing” Address

Date of Disbursement

g ity

P v 2N Jpre 7 et

City :/ /Um b/. a &ys\tatce Z'DQCOGe Amount of Each Disbursement this Period
¢ . g—’ KRR e M R e T g
Purpose of Disbursement f R T P ) Zg
c OPY paptrs L -
Candidate Name Category/
B. DOLL/L Type
Office Sought: Nelise Disbursement For:
Senate Primary D General
President Other (specify)
State District: /7 ¢
Full Name (Last, First, Middle Initial)
B. _/, 3 A Date of Disbursement
za) hers D peserges
Mailigy Address } § / AR /M g";\
City *State Zip Code , —
y Al t of Each D
/// / /C/CU ’L l"e /]’ A A)’ m 0 7 ¢f m?un “o : c" |sbursement this Period
Purpose of Disb ﬁemem S—— e e / ﬁé §
Candidate Name @ w /( Category/
- Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State:( ra District:
Full Name (Last, First, Middle Initial)
C. c ' . Date of Disbursement
ek kg Sthee E30f —
Mailing Address ' E‘ _ﬁ E; ZE L& b é } &
l/ J—d{'acé /ﬂb«/l N
State Zip Code Amount of Each Disbursement this Period
gfhkm J.c. 26 isloosalissnsnipiliditsiadisd
Purpose of Disbursement ;w J Vi 51
é) ﬂ 5 e * ) @ 3, Y % A R Y g
Candidate Name - ——
Category/
@' 20‘/ T Type
Office Sought: ousE Disbursement For:
Senate }2 Primary General
President . Other (specify)
State: (' (. District: /P

SUBTOTAL of Disbursements This Page (optional).........ccccceeercinrecenencnscsneniimninnnessssasssssssinens

SIS
N

TOTAL This Period (last page this line number only)........c.cocceerrercieenincenr s

W[N]

h
3

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



- SCHE'BULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE ["f.OF i)/

Hﬂ T 1is Hwa 19
[ [20a 200 | l20c [ o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee ta solicit contrbutions from such committee.

NAME OF COMMITTEE (In Full)

Comm,ﬂu_. ) E',Lec{‘ Bian QqanB Dm.,lx,

‘}v angﬁuo

Full Name (Last, First, Middle Initial)

A li2ard5 7Hck-eA~

Date of Disbursement

?ﬁﬁgﬁr) iy i I ik U 4%
V2l el Rosd)

Mailing Address
City . State Zip Code Amount of Each Disbursement this Period
Columbia J. ¢ skihmeseshelsitibi
Purpose of Disbursement i R . . 9 7&
i &, . ¥: £ Peeroedion o e Senand
feanck '
Carmate Name 8 D / Category/
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: (§ ¢’ District: /¥ P
Full Name (Last, First, Middle Initial)
J D Date of Disbursement
Zon Deport SO A A
Mailing Address . . &k} ! @ ’)g, ! - 2 ﬁé
i &, L. .A,:‘m. o -‘
1§13 £ colonie/ cénﬂ- o
ity tate 'p Lode Amount of Each Disbursement this Period
orfende - e 332800 T ——————
Purpose of Disbursement ) gy w ok aa e LFO 4
son Jsons L =
Candidate Name 154 ™~ " Category/
B. Do/ Type

Offic§Sought: Rotse Disbursement For:
Senate Primary General
President Other (specify)
State: g C. oistict A3
Full Name (Last, First, Middle Initial)
? Date of Disbursement
S WA
ailing Adgress . | -
/ 4.29 Wlfgp fon RS T
City - State Zip Code Amount of Each Disbursement this Period
7 hamSon G 3J¢a¥ e nbioaiuiaddonet
Purpose of Disbursement e TS e &6: ” o
4 3, g4 &, B 8 3 e . a__ﬁ]__‘:_::
- 695 [T g,
Candidate Na /( Category/
X Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify)
Statey  §, Distict Y74

SUBTOTAL of Disbursements This Page (0ptional).........ccieeiimrmerisimnnceiiossesiissssnnsessnssnnasssen

TOTAL This Period (last page this line numMber only)..........ccccecirmrerncrcnnicnsinneeireieeenae
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

™ I
[PAGE /S OF /{
(check onIy one)
19a

20a 20b IES

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commertial purposes, other than using the name and address of any political committee ta solicit contributions from surh committee.

NAMJ OF COMMITTEE (In Full)

COMMGHCL, b L'(CL{" B/M.n )an,n B Oe ’e fo Cincped

Full Name (Last, First, Middle Initial)

B{,H‘& Aﬂr‘;ﬂ&s

Date of Disbursement

Mailing Address

City aate Zip Code Amount of Each Disbursement this Period
ATLATH A - ey
Purpose of Dlsbursement s L . 52 8. é;g

Flisht o dhcca-ﬁa — Campaisn L e
Candidate Name Cate
gory/
. DD\I IC— Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: JC District: 0 }
Full r;me (Last, First, Middle Initial)
B. 44 ) ’LC / - A. A€ Date of Disbursement
_ € eﬂ € 1 W‘m IR EZ. SR E
Mailing Address . Z 3 b/ 7 /N4 ‘p{
Y ok State Zip Code Amount of Each Disbursement this Period
ttaqy L L " . Sl
Purpose of Disbuf€éement . ?"z 5’3&
o |TTR 2 L n ot Sl 3
¢ CAg - 3
Candidate Name e
Category/
B. Ouyle oo
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: SL District: 03

Full Name (Last, First, Middle Initial)

Date of Disbursement

m%tﬁfbﬁn KOJ@D

VEREAREGYE

State

“Maryland

" Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement _

Lehs -

esign for Compasgp .

) 2 . =S

235,00

Candidate Name

B. Ouyle

Category/
Type

Office Sought: House
Senate
President

State: SC/ District: 03

Disbursement For:

Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

IRLOEN

FE5ANO18 }

FEC Schedule B (Form 3) (Revised 02/2009)




4386

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF

[PAGE

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

(',ommrH,UL,

do olect dDran Iqan A DO\.{LQ.» Yo be\quSS

Bnan L Daqlu

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
rimary
General

Mailing Address

P.O . box

936 _/P.o. box 129

Other (specify) v

"Crearcooad

State

<

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period
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e O 8,

L) w = w 1] 113 & L5 W a
FET ]
Ereseriinomire oo R e Shozsaee Sosesy

% - 2 Moo Powrshn s BronBmar: Romant) ig‘}h
TER)S .
Date Incurred _ Date Due Interest Rate Secured:
M M/ Eo DB/ YRy iy Yy MM E msm;v?jgl'v"?“v“vs o “O"o"“of D
i - bregedingg s "‘MK (] (apr) Y& o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] - L] - i & o LS
City State  ZIP Code Guaranteed A
Outstanding: Bl i d v sedh
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount » L td ~ L) W L] v
City State  ZIP Code Guaranteed
¥ Outstanding: S U R L T G B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5 'y 'S i 3 & 5 4
City State ZIP Code Guaranteed o
Outstanding: A% crFbarcdbmmibnectrsclh
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e T T
City State ZIP Code Guaranteed
Outstanding: SResebarabsdd ok
SUBTOTALS This Period This Page (optional).........ccoeeeiricnnersiicccscsnsnnesenssniniecsassennes » b b 8 (hl
X YW e — Y9 ¥ i -
TOTALS This Period (last page in this lin@ only) .......ccccoveevesierversnrensrecsnrrss e > e h s g

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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- SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

&h
My

h
P,
c
o]

e

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

C’ommrH,QL 4o SLQCJ‘ Dbrion gt(o\n B :2:,\{ le;m

FEC IDENTIFICATION NUMBER

[cioosSIz 23 e

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name 3 R e e e e ¥ R I )
. %
& A N W Y B s A £ P, : 1
\ N S
Mailing Address FRCEET s PR s perTeReEs
Date Incurred or Established R .
, MAME/ FDEYXDY / BEY Y BV TV
City State Zip Code Date Due N . o

A. Has loan been restructured? [:] No E] Yes

If yes, date originally incurred

B. if line of credit,

Total

Amount of this Draw:

Z 1 ¥ B T, 14
f

P bt manfsmnd

Sre 2

Outstanding
Balance:

[[TNo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

E Yes

'E]No

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, riagotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash an deposit, or other similar traditional oallateral?

If yes, specify:

What is the value of this collateral?

'3 2 o L A2 12 & 3 2 4

3, £ 5, i‘;ﬂﬂ g2 g} ¥id

st

Does the lender have a perfected security
interest in it? [ | No

[7] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No

D Yes If yes, specify:

What is the estimated value?

b Hatia dadait 1 % "3 i paaki ) 1 3 13

= Bosent S b L TP, G- F, ) -

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date account estabhshed .
MEmE jo“of/ L R e e _ i
. - i R City, State, Zip:

F. )f neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

gped Name
ignature

DATE
Y RY WY W

H. Attach a signed copy of the loan agresment.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|

similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTARVE DATE
TypedName M"‘w 2 > 20 v 7 YooY ayay
Signature Title " ﬂ‘é = PR

FESANO18 FEC Schedule T-1 (Form 3} (Revised 02/2003)
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- SCHEDULE D (FEC Form 3) (Use separate [PacE__[ OF f
schedule(s) FOR LINE NUMBER:
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) ]
ccmm ¢‘HQ.SL.. ‘,‘0 aQC:(" Bran ’R‘fQﬂ B DoqLL ‘]’D Cﬁw\?(u,@d
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
an T
Boan C Ooyle Loar = n
Mailing Adgegs & Perd
¥ dﬁo o139
Ci State ' Zip Code
&ru,n woocl >C
Outstandmg Balance Beginning This Penod
‘ Y TR
] - é ﬁﬁ,“g O ;
o Amount Incurred This Period o Payment Thls Penod Outstandlng Balance at Close of This Period

N" ...;;;;;;;;. ..............

i Gl Bl ﬂ&.q HB“,@a:{:E ! ﬂ ER J»O'toags R Sl M

P B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

el
1)

Mailing Address
o

City State ' Zip Code

R(g*standing Batance Beginning This Period

L Shaite w L 4 L2 v W L w L3 ¢

l 2 L P, | Boorredopned Py conedh

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
= i f JEIP AT, BT A U 2P IO WRPRIL . DI (TS LI Y | .. % IO LI i LT ) Doy dor el I AN, |
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

¥ W £ o' £ W w " 44 (5

a R, 2§, F X, ﬁ} 5, i, {é"l. B

Amount Incurred This Period o Payment This Period Outstanding Balance at Close of This Period
1) SUBTOTALS This Period This Page (optional).... > ‘ &’uﬁé&u« £z
2) TOTALS This Period (last page this line number only) .....ccccecrrvrccisronisnsarians w P : Larad§ss Bl ar i el does Mol
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......cccoceccsuruseneresrsnenns > 5 j ; : :Q.:ﬁ ; g; 7!; FJ %
4) ADD 2) and 3) and carry ferward to appropriate line of Summary Page (last page only) 4 PR : : .; : j ' g; ,:

FEC Schedule D (Form 3) (Revised 02/2003)
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.- FEC FORM 32 (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
CO'\'WG'H'% 4o eleek Brian From: To:
e ' BV A e i i 7 ¢ FBTF ’ TR 7 e e 1
Tuan & Dayle 4o Congpess R REYYE R BN M T,
(@ (b)
Line No. 11(a) Line No. 11(b)
3 Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
A
141
o |B Column Total Last Page Only.......cccocevceuincnciiennens R,
MY () O] (e) ® R ()
=y Line No. 11{c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Yotal Contributions Total Total Transfers Total Loans Made or Total All
L From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
P Cammittees Candidate Committees the Candidate
5] ]
m [ 0.00 0.00 0.00 o.oo0 | 8487+ | p.oo
£ '
™ B
[} -
0] 0 : ) 0 (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
»
A 3,437.41 D. 60 0.00 8,‘487.‘” 8,‘&67.""I D.00
B
RG] ) @ 0 ® )
Tota oo 19 Line No. 19(b) Line No. 18(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans M?ad%mor Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committess
Al D.oo O.00 0.o00 O.00 0.0 0.00
B _
() U] (w) x) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committes
4l o
Al D.0O 0.00 8432a.> 0.00 55 2 0.00
#
B
(ea) (bb) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations ~ Net Contributions Net Operating
Owed BY the Expenditures
Committee
A 84e7.98! 0. 60 8iua7.4!
B
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

- Postmarked (R/C)

USPS Registered/Certified <} /;Ly, N

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

: Postmarked

USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery
: Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER : . ~ DATE PREPARED
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